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2025 SBME Synergy Summer Studentship:
Award Agreement

The SBME Synergy Summer Studentship Program is a terrific opportunity to get hands-on research
experience, be exposed to a wide range of biomedical disciplines and technologies, develop transferable
skills, and gain insights into career options. It is also a chance to meet people with varied backgrounds
and experiences at all levels of training.

This award is highly competitive. Those who accept the award are expected to participate in all aspects
of the program.

To accept the award, you must agree to the following:

l. | am currently an undergraduate or medical student registered at a recognized university, and
will continue to be an undergraduate student during the program period: May-August 2025.
Il. | will work under the supervision of an SBME, DMCBH, GSAT, Care Anywhere, or ICORD Principal
Investigator (Pl), Research Associate (RA), or Postdoctoral Fellow (PDF) over the summer period
(May 1, 2025 to August 29, 2025).
[l | will not hold any other awards (including UBC SSRP, URSA, WLIURA) during the tenure of the
SBME Summer Studentship Program. Co-op is allowed.
V. | will present my research work-in-progress at the SBME Synergy Research Day (Date tba).
V. | will participate (in-person) in all Synergy-organized summer events and my Pl will ensure that
time is available to attend or complete the following (details to follow):
a. Social events (e.g., Orientation & Welcome Event)
b. Career development events (e.g., Career Exploration Panel)
c. Research skills sessions (e.g., Presentation Skills Workshop)
d. A written report that includes a summary of my research project, a reflection of my
program experience, and an assessment of the overall program. | will submit this to the
Program Manager by August 29, 2025.

| understand that failure to adhere to this agreement will jeopardize payment of the award.

Printed Name Signature

Student

PDF/RA (if applicable)

Principal Investigator

Student Start Date: Student End Date:
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